WORK AUTHORIZATION/ESTIMATE (MAINTENANCE MANAGEMENT) (5308 ORDER NO.
NAVFAC 116 422 (10-74) S/N 0105-LF-002-7110 2506 7
Supersedes NAVDOCKS 2353 and 2356 I ions for completing form are contained in NAVFAC MO-321
STIVITY 2. ACTIVITY CODE 4, ESTIMATE NO.
-jlities Mana ¢ Department , NHCLNC 068093
5. REQUESTED STARTING DATE 6. PRIORITY i 7. INSPECTION GENERATED 8. FACILITY NO. 9. EQUIPMENT NO.
Cves  [w HP 1300
10. RPI CAT CODE 11. COST ACCOUNT CODE 12, 13. 14,
R1-7016
15. NAVY ACCOUNTING DATA
a. APPROPRIATION SYMBOL b. OBJECT ¢. BUREAU CONTRO! d. AUTH. ACCOUNTING ACTIVITY |e. TRANS §. PROPERTY ACCTG. g. COST CODE
AND SUBHEAD CLASS NUMBER CODE ACTIVITY
1751804.1880 680930 67001
16. FOR FURTHER INFORMATION CALL (Name and telephone) 17. SKETCH/PLAN ATTACHED 18. LABOR CLASS CODE {Excrptfar
IF “YES” INDICATE NUMBER overhead)
m YES D NO
X e
19. JOB TITLE

Alterations VET Clinic Bldg 1300
20, GENERAL JOB DESCRIPTION
Transfer funds to Marine Corps Base Maintenance to provide alterations as shown on

attached sheet 05 of Dee Lb, 2T o
<y
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e 21. ESTIMATE
+. BREAKGEWNTF WORK

b. SUMMARY OF ESTIMATE
108 TOTAL
PURSE cERTER DESCRIPTION witks || cEvTen HOUR LABOR MATERIAL ESTIMATE
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|
AS ABOVE 135911
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22. DISTRIBUTION TOTAL
13,911
MCD c. CONTINGENCY
ADP d. OVERHEAD AND/OR SURCHARGE
)
e. GRAND TOTAL
A / g 5 BE 13,911
DATE

TITLE

// \QA l—%——_—-’——
Head, Fac Mgt Dept 1 Aug 85
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UNITED STATES MARINE CORPS
Base Maintenance Division
Marine Corps Base

Camp Lejeune, North Carolina 28542 IN REPLY REFER TO
11000
MAIN
24 JuL 1985
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
To: Facilities Management Department, Naval Hospital,

Camp Lejeune (Attn: LTJG Richards or Mr. E. B. Morris)
Subj: COST ESTIMATE FOR WORK REQUEST #1300521
Ref: (a) Your wk req #1300521
Encl: (1) Cost Estimate
1. Per the reference, the enelosure is forwarded.

2. Point of contact for additional information is Mr. Mike Strain,

X5809.

W. M. RICE






JOB ORDER (CONTROLLED MAINTENANCE)

MCBCL 11014/18 (REV. 12-80)

W.C. Distb. Date-By Job Order No.
Agtivity Accounting No. F/SFC Program/Budget Facility No.
; 1300
Appropriation Subhead Approval Document AC/S Fac. Proj. No.
Allotment/Project CAC Requester Reg. No.
Bo7)-7 30052 !
WGC Type Of Work ‘| Sketch/Plan Attached Special instr.
oS5 FTvES CnNo
For Further Information Contact: ;
LTSG RICHARDS O= T .R . Mmprrus 4sS/- 906

General Job Description
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AC/S Fac. Projects:

The Authorized Funded Cost of

Will Not Be Exceeded Without Prior Apprawval Of AC/S Fac.
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<
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JOB ORDER (Controlled Maintenance) (Contmued)

"‘CBCL 11014/18A (REV. 2-81)

BREAKDOWN OF WORK
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JOB ORDER (Controlled Maintenance) (Continued)
ZBCL 11014/18A (REV. 2-81)

BREAKDOWN OF WORK

WORK

DESCRIPTION
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S/N 0102-LF-702-2751 Page1 of Page

OR[ER FOR WORK AND SERVICES —NAVCOMPT FORM 2275 (REV. 8-81)

NN ¥ A_A S Ve _A A
2. DOCUMENT NUMBER

*. THIS ORDER MUST BE ACCEPTED ON A REIMBURSABLE BASIS ONLY AND IS SUBJECT TO THE
© CGMNDITIONS LISTED ON THE REVERSE SIDE. N6809 38 5?000039
3. RESERENCE NUMBER 4. FUNDS EXPIRE ON 5. WORK COMPLETION DATE 6. DATE PREPARED 7. AMENOMENT NO.
: 31 Aug 86 20 Augz 85
] FROM: Commanding Officer 9. FOR DETAILS CONTACT:
Naval Hospital R. V. RICHARDS, LTJG CEC USN
Camp Lejeune, NC 28542-5008 Ext. 4900
10. TO: r =j 11. MAIL BILLINGS TO"

Commanding General
i Marine Corps Base

57001 Camp Lejeune, NC 28542-5001
L uf)

12, ACCOUNTING DATA TO BE CITED ON RESULTING BILLINGS
A |B.APPROPRIA- |C. SUB- |D.O8J. |E. BU. F. |G H. . J K.
ACRN TION HEAD | CLASS | CONTROL | SA AAA TT PAA COST CODE AMOUNT
AA 1751804 1880 000 68093 0 | 000612 |2D | 25067Q PP5P00003900 : $13,911.00
f . . . e . . . ' l
% TOTAL THIS DOCUMENT $13,911.00 |
M. CUMULATIVE TOTAL | . $13,911.00
'3 1S ORDER 15 SSUED AS A ﬁpnmecv oRDER L] AN ECONOMY ACT ORDER AND IS TO BE AccomPusHED ON A [] FIXED PRICE

BLOCK IS CHECKED, THIS ORDER IS PLACED IN ACCORDANCE WITH THE PRO-

] D COST REIMBURSEMENT BASIS. WHEN THE FIRST
THE FOLLOWING SUPPLEMENTARY ITEMS ON REVERSE ALSO APPLY

VISIONS OF 41 U.S. CODE 23 ANE) DOD DIRECTIVE 7220.1.

14. DESCRIPTION OF WORK TO BE PERFORMED AND OTHER INSTRUCTIONS

Provide funds for alterations to Veterinary Clinic, Bldg. 1300, for Naval Hospital, Camp
Lejeune, NC.

16. ACCEPTING OFFICIAL (NAME, TITLE AND SIGNATURE)

THIS ORSER IS ASCEPTED AND THE
WORK OF SERVICES WILL BE PRO-

AND ARE AN INTEGRAL PART OF THIS ORDER: 1 9 3 4 5 and 6
LY LY [} ;s s Gil J—

15. T AUTHORIZING OFFICIAL (NAME, TITLE AND SIGNATURE) DATE
| CERTIFY THAT THE FUNDS CITED
ARE PROPERLY CHARGEABLE FOR
THE WORK OR SERVICES REQUESTED. . )
\ S. L. FISH, LCDR MSC USN, Fiscal Officer 20 Aug 85
) o
DATE
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YORK AUTHORIZATION/ESTIMATE (MAINTENANCE MANAGEMENT)

NAVFAC 11014/22 (10-74) S/N 0105-LF-002-7110 3. JOB ORDER NO. Eaa enaum
Supersedes NAYDOCKS 333 wnil 2356 Instructions for completing form are contained in NAVFAC M0-321 25067 No 2
I ACTVIY Facilities Management Department e ST kg B B
Naval Hospital, Camp Lejeune, NC 06893
6. REQUESTED STARTING DATE 6. PRIORITY 7. INSPECTION GENERATED 8. FACILITY NO. 9. EQUIPMENT NO.
[lves [Iw | gp1300
10. RPI CAT CODE 11. COST ACCOUNT CODE 12, 13, 14,
R1-7016
15. NAVY ACCOUNTING DATA
a. APPROPRIATION SYMBOL b. OBJECT ¢. BUREAU CONTROL{d. AUTH. ACCOUNTING ACTIVITY |e. TRANS f. PROPERTY ACCTG. g. COST CODE
AND SUBHEAD CLASS NUMBER CODE ACTIVITY
1751804.1880 680930 67001
16. FOR FURTHER INFORMATION CALL (Name and telephone) 17. SKETCH/PLAN ATTACHED 18. LABOR CLASS CODE (Except for
IF “YES"” INDICATE NUMBER overhead)
,zl YES D NO 07
19. JOB TITLE

Alterations VET Clinic Bldg 1300

20. GENERAL JOB DESCRIPTION

Transfer of additional funds to Base Maintenance to cover the increased asbestos

removal as per attached letter and cost estimate.

21. ESTIMATE
a. BREAKDOWN OF WORK b. SUMMARY OF ESTIMATE
108 ]
WORK st || woRk | LABOR TOTAL
PHASE | cenTER DESCRIPTION HOURS || CENTER | HOURS LASOR SATERAL ESTIMATE
(1) (2) 3) 4) (5) (6) 1] 8) 9)
As above 25112
22. DISTRIBUTION TOTAL 2,112
MCD c. CONTINGENCY
ADP d. OVERHEAD AND/OR SURCHARGE
e. GRAND TOTAL 2,112
TITLE DATE

HEAD, FACILITIES MGT DEPT 30 Jun 1986

B-9379







UNITED STATES MARINE CORPS
BASE MAINTENANCE DIVISION
MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542-5000
IN REPLY REFER TO:

11000
MAIN

13 JUN 1986

From: Base Maintenance Officer, Marine Corps Base, Camp Lejeune
Toz Commanding Officer, Naval Hospital, Camp Lejeune
(Attn: Mr. Morris)

Subj: ADDITIONAL FUNDS

1. Request additional funds of $2,112.00 on Building 1300 due to
increased asbestos removal in the building.

WRICE

By direction






WORK AUTHORIZATION/ESTIMATE (MAINTENANCE MANAGEMENT)
NAVFAC 11014/22 (10-74) S/N 0105-LF-002-7110

Supersedes NAVDOCKS 2353 and 2356

Instructions for completing form are contained in NAVFAC MO-321

3. JOB ORDER NO.

25067 Addendum No. 1

1. ACTIVITY

2. ACTIVITY CODE

4. ESTIMATE NO.

FACILITIES MANAGEMENT DEPT, NH, CLNC 068093
5. REQUESTED STARTING DATE 6. PRIORITY 7. INSPECTION GENERATED & FACILITY NO. 9. EQUIPMENT NO,
[ ves D NO HP 1300
70. RPI CAT CODE T1. COST ACCOUNT CODE 1z 13, 1.
R1-7016
16, NAVY ACCOUNTING DATA
o. APPROPRIATION SYMBOL  |b. OBJECT  |c. BUREAU CONTROL]d. AUTH, ACCOUNTING ACTIVITY |o. TRANS |1, PROPERTY ACCTG, 3. COST CODE
AND SUBHEAD CLASS NUMBER CODE ACTIVITY

680930

67001

16, FOR FURTHER INFORMATION CALL (Name and

telephone)

17. SKETCH/PLAN ATTACHED
IF “YES” INDICATE NUMBER

ves

[Iwo

18. LABOR CLASS CODE (Excep? for
overhead)

07

19. JOB TITLE

ALTERATIONS TO VET CLINIC BLDG 1300

20. GENERAL JOB DESCRIPTION

Transfer of additional funds to Base Maintenance to cover the increase in cost of

commode partition as per attached letter.

21. ESTIMATE
a. BREAKDOWN OF WORK b. SUMMARY OF ESTIMATE
PiASE | ORK, DESCRIPTION WE%hs [| CHSRSs | ABRE | wwson | waremar | JOTAL
(1) (2) (3) 14) (5) (6) 7 (8) ©)
As above 398
22. DISTRIBUTION TOTAL 398
mMcD c. CONTINGENCY
ADP d. OVERHEAD AND/OR SURCHARGE
mant |, A / e. GRAND TOTAL 393
23. AUTH:! / ﬂ!ﬁéo Z 1;1 TITLE DATE
RV R S LT CEC USN HEAD, FACILITIES MANAGEMENT DEP’# 20 Feb 86

B-9379






UNITED STATES MARINE CORPS
Base Maintenance Division
Marine Corps Base

Camp Lejeune, North Carolina 28542 IN REPLY REFER TO
11000
MAIN
12 FEB 1986
Base Maintenance Officer, Marine Corps Base, Camp Lejeune
Jo: Facilities Management Department, Naval Hospital, Camp

Lejeune (Attn: Mr. Morris)
Subj: PRICE INCREASE TO JOB ORDER NUMBER 0308, BUILDING 1300

l. Additional reimbursable funds in the amount of $398.00 are
required on the subject job due to an increase in the cost of

commode partitions.

2. Materials will be ordered upon receipt of additional funds.

.. M. RICE







rages

A Was PN M VR Y IVROTTIVA YLV ¢ F VNIV £L70 \MEV, 001 S/N UTU4-LF-702-2751 Frage i or
1.7<1S ORDER MUST BE ACCEPTED ON A REIMBURSABLE BASIS ONLY AND IS SUBJECT TO THE 2. DOCUMENT NUMBER
IONDITIONS LISTED ON THE REVERSE SIDE. N6809385P000039
3. TZFERENCE NUMBER 4. FUNDS EXPIRE ON 5. WORK COMPLETION DATE | 6. DATE PREPARED 7. AMENOMENT NO.
31 Aug 86 7 Mar 86 1
8. TIOM: Commanding Officer 9. FOR DETAILS CONTACT: :
Naval Hospital R. V. RICHARDS, LT CEC USN
Camp Lejeune, NC 28542-5008 Ext. 4900 ;
10 - O 11. MAIL BILLINGS TO-
r I | "
Commanding General :
M Marine Corps Base
67301 Camp Lejeune, NC 28542-5001 -
; . 5
12 ACCOUNTING DATA TO BE CITED ON RESULTING BILLINGS
A. |B.APPROPRIA- |C. SUB- |D.OBJ. |E. BU. F. |G. Sl el U8 3. K.
AC3N TION HEAD | cLASS | CONTROL | SA AAA TT |- PAA COST CODE AMOUNT
AL 1 1751804 1880 000 68093 0] 000612 |2D| 25067Q PP5P00003900 $ 398.00
£ TOTAL THIS DOCUMENT 9 395.0U
M- CUMULATIVE TOTAL $14,309.00
= —
® TS oRDER s sUED As A [AProsecT orRDER L] AN ECONOMY ACT ORDER AND IS TO BE ACCOMPLISHED ON A [ rixeo erice
COST REIMBURSEMENT BASIS. WHEN THE FIRST BLOCK IS CHECKED, THiS ORDER IS PLACED IN ACCORDANCE WITH THE PRO-

P23, 8, Bioapl

AND ARE AN INTEGRAL PART OF THIS ORDER:

VISIONS OF 41 U.S. CODE 23 AND DOD DIRECTIVE 7220.1. THE FOLLOWING SUPPLEMENTARY ITEMS ON REVERSE ALSO APfLY

14. 2ESCRIPTION OF WORK TO BE PERFORMED AM® OTHER INSTRUCTIONS

L=‘*=2une, NC,
zndment #1 is issued to increase authorized funds by $398.00.

Provide funds for alterations to Veterinary Clinic, Bldg. 1300, for Naval Hospital, Camp
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A-7 75 00

OB ORDER (CONTROLLED MAINTENANCE) - N-Efs5 -
CBCL 11014/18 (REY. 12-80) 9 Md A E/Ibl/ﬂﬁd// 0308
T W.C. Distb. Date-By Job Order No.
Stivi  .ccounting No. F/SFC Program/Budget Facility No.
r [ZCo

spropriation Subhead Approval Document AC/S Fac. Proj. No.
lotment/Project CAC Requester Reg. No.

. Je71-7 1300851
GC Type Of Work : Sketch/Plan Attached Special Instr.

X8 e T [ ves Cno

>r Further Information Contact: [

7, T@ Ricrozps OR 8 morsiS PH-4sI-4 900

eneral Job Description \JLZ
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T8, REMoVE pwd DiSPOSE As3ESToS mATERIAL As PRESCRIBED 0 OPuAYNST
510433 8 NIIFLY (wdusipiab HYCINE iV ADJdnce PH-5707.

C/S Fac. Projects:

he Authorized Funded Cost of Will Not Be Exceeded Without Prior Approval Of AC/S Fac.
tarting Date: 7 ‘ Complete By: : Completed Date:
Breakdown of Work Summary of Estimates
‘hase | Work Description Est. Work Labor Labor Mat. Total
No. |Center Hrs. | Center . Hours Cost Cost Est. Cost
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Authorized By (Signature): Date:
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| ORDER FORWORKX AND SERVICES-NAVCOMPT FORM 2275 (REV. 8-31) S/N 0104-LF.722-2751 Pags 1 of Pazes

.
«

A___A 2 A A A__A A__A A

1. THIS ORDER MUST 3E ACCEPTED ON A REIMBURSABLE BASIS ONLY AND IS SUBJECT TO THE 2. DOCUMENT NUMBER

CONDITIONS LISTED ON THE REVERSE SIDE. N6809385P000039

3 F-FERENCE NUMBER 4. FUNDS EXPIRE ON 5. WORK COMPLETION DATE | 6. DATE PREPARED 7. AMENDMENT NC.

ot 31 Aug 86 28 Jul 86 2
8. : M Commanding Officer 9. FOR DETAILS CONTACT: ‘

Naval Hospital R. N. GRAHAM, LT;jg CEC USWN
Camp Lejeuns, NC 28542-5008 ' Ext. 4900
10 TO: p - 11. MAIL BILLINGS T0-
Commanding General
Jic Marine Corps Base
57001 | Camp Lejeune, NC 28542-5001
Il_ __I

iz ACCOUNTING DATA TO BE CITED ON RESULTING BILLINGS
A, |B.APPROPRIA- |C. SUB- |D.OBJ. |E. BU. F. |G H. 1. J K.

AC2nN TION HEAD | CLASS | CONTROL | SA AAA T PAA COST CODE AMOUNT
AA | 1751804 1880 000 | 68093 |0 |000612 2D {25067Q PP5P000039C0 $ 2,142.00
R TOTAL THIS DOCUMENT $ 2,112:00

CUMULATIVE TOTAL $16,421.00

THIS ORDER S SSUED aS o KR proJECT ORDER ] AN ECONOMY ACT ORDER AND IS TO BE ACCOMPLISHED ON A [ ] FiXED PRICE

COST REIMBURSEMENT BASIS. WHEN THE FIRST BLOCK IS CHECKED, THIS ORDER IS PLACED IN ACCORDANCE WITH THE PRO-
VISIONS OF 41 U.S. CODE 23 AND DOD DIRECTIVE 7220.1. THE FOLLOWING SUPPLEMENTARY ITEMS ON REVERSE ALSO APPLY
AND ARE AN INTEGAAL PART OF THIS ORDER: 1,2, 3: 4,5, and 6

14. DESCRIPTION OF WORK TO BE PERFORMED AND OTHER INSTRUCTIONS

Provide funds for alterations to Veterinary Clinic, Bldg. 1300, for Naval Hospital, Camp
Le jeune, NC.

Amendment #1 is issued to increase authorized funds by $398.00.

Amendment #2 is issued to increase authorized funds by $2,112.00.

KU
o B
/ ji=

AUTHOR!Z'NG OFFICIAL (NAME, TITLE AND SIGNATURE) DATE
Cf@iev THAT THE FUNDS CITED ~- I
R:PRIFEALY CHARCEAZLE FOR

AR DASLRVICES RZQAUTSTED.
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1. THIS ORDER MUST BE ACCEPTED ON A REIMBURSABLE BASIS ONLY AND IS SUBJECT TO THE

CONDITIONS LISTED ON THE REVERSE SIDE.

2. DOCUMENT NUMBER
N6809385P000039

3. REFERENCE NUMBER 4. FUNDS EXPIRE ON 5. WORK COMPLETION DATE | 6. DATE PREPARED 7. AMENDMENT NO.
30 Sep 86 "~ 30 Sep 86
8. FROM: Commanding Officer 5. FOR DETAILS CONTACT:

Naval Hospital

R. N. GRAHAM, LTjg CEC USN

Camp Lejeune, NC 28542-5008 Ext. 4900
10. TO: r = 11. MAIL BILLINGS TO:

Commanding General

vic Marine Corps Base
67001 Camp Lejeune, NC 28542-5001
L g

13 : ACCOUNTING DATA TO BE CITED ON RESULTING BILLINGS
A. |B.APPROPRIA- |C. SUB- |D.OBJ. [E. BU. F. |G. H. |-
ACRN TION HEAD | cLASs | CONTROL | sA AAA T PAA COST CODE AMOUNT
AA | 1751804 1880 000 68093 0 000612 2D |25067Q PP5P00003900 $ 42.56
L. TOTAL THIS DOCUMENT | 9 42.56
M. CUMULATIVE TOTAL | $16,463.56
13- 1HIS ORDER 15 ISSUED AS A (3 prosecT orbeEr [ AN ECONOMY ACT ORDER AND IS TO BE ACCOMPLISHED ON A O rixeorrice

COST REIMBURSEMENT BASIS. WHEN THE FIRST BLOCK IS CHECKED, THI
VISIONS OF 41 U.S. CODE 23 AND DOD DIRECTIVE 7220.1. THE FOLLOWING SUPPLEMENTARY ITEMS ON REVERSE ALSO
AND ARE AN INTEGRAL PART OF THIS ORDER: 1,9 384, 5, snd 6

S ORDER IS PLACED IN ACCORDANCE WITH THE PRO-
APPLY

14. DESCRIPTION OF WORK TO BE PERFORMED AND OTHER INSTRUCTIONS

Provide funds for alterations to Veterinary Clinic,
Lej  .ne, NC. ‘

Amendment #1 is issued to increase authorized funds

Amendment #2 is issued to increase authorized funds

Amendment #3 is issued to increase authorized funds

Bldg. 1300, for Naval Hospital, Camp

by $398.00.

by $2,112.00.

by $42.56. Work is complete.

“3 WQRKOR SERVICES WILL BE PRO-
IAEQIN ACCORDANCE HEREWITH.

1
éf&.ﬁg ER IS ACCEPTED AND THE

7 ana0>™0 ACCEPTING OFFICIAL (NAME, TITLE AND SIGNATURE)

16. AUTHORIZING OFFICIAL (NAME, TITLE AND SIGNATURE) DATE
| CERTIFY THAT THE FUNDS CITED
ARE PROPERLY CHARGEABLE FOR
THE WORK OR SERVICES REQUESTED.
o S. L. FISH, LCDR MSC USN, Fiscal Officer 30 Sep 86
DATE







